In 



nited States Patent and Trademar 1 



ice 



Mailed 



Box Patent Application 

Assistant Commissioner for Patents 

Washington, District of Columbia 20231 

Sir. 

Please file the following enclosed patent application papers. 
Applicant #1, Name: TfT fPRt^ tO pvy t^Ov/S e 
Applicant #2, Name E|>IaJ/\£-D |j)UL HSTE(^ 



iled ^f\^( 



Title. W\ \T-TlAe>fi PMvJD PPj^^ATOS FOt^ SlMPU^O /\qe/^ cope DlP ^U 

Specification, Claims, and Abstract: Nr of Sheets 
EB Declaration- Date Signed' 3 j 1 1 X O <j ) 



. 1^ 



Informal* 



fB^rawingfs): Nr of Sheets Enc: Formal 

Q^mall Entity Declaration of Inventor(s) □ SED of Non-Inventor / Assignee / Licensee 

□ Assignment enclosed with cover sheet and recordal fee, please record and return 
^ Check for $ 3 55 f 0r . 

fa $ 



for filing fee (not more than three independent claims and twenty total claims are presented) 
additional if Assignment is enclosed for recordal 



□ Disclosure Document Program reference letter. 

□ Pursuant to 35 U S C §119(e)(i), applicant(s) claim priority of Provisional Patent Application Ser Nr. 

filed 

□/Return Receipt Postcard Addressed to Applicant #1. 

Q^Request Under MPEP § 707.07(j): The undersigned, a pro se applicant, respectfully requests that if the Examiner finds 
patentable subject matter disclosed in this application, but feels that Applicant's present claims are not entirely suitable, the 
Examiner draft one or more allowable claims for applicant 



Very respectfully, 



Applicant #JrSng nature/ sy 


Applicant #2 Signature 






Address (Send Correspondence Here) 


Address 


PiTtS6JRCI-\pA \SX3L 





Express Mail Label #(EK555t,5D|pL40US ) : Da,e of Pe°°sir~H» - 3/^/^.00 \ 



Form 10-1: Patent Application Transmittal Letter 



: to \ 



i w 



'■ H 

: o 



03 - J 3 - 
nited States Patent and TrademaF 
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Box Patent Application 

Assistant Commissioner for Patents 

Washington, District of Columbia 20231 
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Fee Transmittal 



First-Named Applicant 

Title of Invention- " foBXt-AoD ftrJt) ^PPM*frTuS fbr^ S\ l*PUf A fcEfr Gap E h I AU j^ C 



Total Payment Enclosed (From Calculation Below): $ ^ S fi> 



t/check 



□ Money Order 



Sir: 

Enclosed is the following small entity filing fee for the above patent appiication- 
Fee Code Fee Description 



Fee ($) 



214 Provisional Pat. Appn Filing Fee 
201 Basic Utility Appn. Filing Fee 
206 Basic Design Appn Filing Fee 
Subtotal (1) 



3^5 



203 Total Claims: 
202 Tot. Indep. Claims 



-20 =. 
- 3 =. 



Subtotal (2) 



Total Payment Enclosed [Sum of Subtotals (1) and (2)] 



(fee for each claim over 20) 

(fee for each indep claim over 3) ■■ 



355 



Very respectfully, 




Signature of FTrsf-Nar^rfed Apphc^ 



Pnnl Name of Firsl-Named Applicant 

Address 



Form 1 0-1 A: Fee Transmittal 



